Response to the letter to the editor First of all, we really appreciated the comments to our published paper. In addition, we also strongly agree with the points you indicated-the definition of "successfully embolized aneurysm." At the time of designing and writing the paper, we found some evident and important patients who had re-bled even after their angiographically successfully embolized aneurysm. Therefore, we decided to write the paper, but the biggest problem then was the definition of successful embolization of the ruptured aneurysm. Since the study was retrospective, we only had information of the aneurysm size and the lists of inserted coils. So, we thought that the parameter "calculated coil density" (CCD) was the only possible manner for us to define successful embolization with objective validity. Actually, at the time of writing the paper, we had the same careful considerations after reading your paper [1]-the reliability of CCD compared with the computerized occlusion rate (COR); however, we inevitably used the tool, CCD, due to the lack of data in our coiling registry, but as you cited in the opening part of the letter to the editor, the focus of the study was not to find the most reliable factor to estimate the percentage of coil embolization, but it was the point that rebleeding potentially could occur at the acute post-embolization period in the limited cases, even in the cases of supposed successfully embolized aneurysm from our hypothesis and your hypothesis.
In our opinion, Sherif et al. also may agree to the points of our conclusion. Furthermore, the prospective study using the more precise parameter of COR is also recommended for us to re-evaluate the incidence of this kind of rebleeding. If you are available, we hope to share the data and evaluate prospectively with you the concept of acute rebleeding after successful embolization.
